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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/05/23

Order #: 1260913-1

Re: HON JV [l Titleholder, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed piease find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185

)
AUTH: :

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

HON JV Il Titleholder, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Andrew Ludwig

Name of Person

High Opportunity Neighborhood Management, LLC

Firm/Company

8333 Douglas Ave, Ste 925

Address

Dallas, TX, 75225

City/State and Zip Code

al@honpartners.com

E-mail address: (to be used for future annual veport notification)

For further information concerning this inateer, please call:

Andrew Ludwig 785 608-4971
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [J$130.00 Fiting Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES THE FOLLOYWING IS SUBMITTED TO REGISTIR A FORMIGN LIMITED H4BHTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
HON JV 111 Tiflleholder, LL.C

(Name of Foreign Limited Liability Company; must include “Limned Liability Company,” L. L. C.," or "LLC.")

]

(if namie unavnilable, enter alteinate pome sdopted for the purpose of bansacting business in Florida, The aliernate name must include *Limited Liability Company,” “L.1. C," or “LLC."

Texas §2-0619243
2 Vurisdiction wnder the Faw of which Torelgn Tinited BTty company & orgamzed) 3 TFET wimiber, 1T 2pphicable)
6/16/2023
' S ectons SR 8901 & 505 0905, 5. 1o devemin o il
5 B333 Douglas Ave, Ste 925 y 8333 Douglas Ave, Ste 925

(S.uc:t Address of Principal Officc)

(Mailing Addiess)

Dalias, TX, 75225 Dallas, TX, 75225

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) %
Lad
o0 .,
m $
Corparation Service Company v
Name: ' cln aan
1201 Hays Street o= _l'.."i'
Office Address: - E prmeg
Tallahassee ~ 32307 o
, Florida —_—
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent und to accept service of process for the above stated thmited liahitity company af the place
designated in this application, I hereby accept the appoinsiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper-and.conplete perfornnnce of-mywduties, and I am familtiar with
and accept the obligations of my position as registered agent,

Corporation Service Company E%ﬂw\\;\ /&Q_Q’\_U'U
(

By:

Awsistan Viee roadent

(Regisiered ageat's » ignr'.n'\t's



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans avthorized to
manage [up to six {6) total]:

Title o Capacity: NMame and Address: Title or Capacity: Name and Address:
OManager Name: Grant Herlitz HManager Mame: Matthew Berke
OMember Address: 8333 Douglas Ave, Ste 925 IMemmber Address: 8333 Douglas Ave, Ste 925
= A uthorized Dallas, TX, 75225 = Authorized Dallas, TX, 75225
Person Person
OOther COther O Other OGther
O Manager Namne: Andrew Ludwig OManager Name;
Cviember Address: 8333 Douglas Ave, Ste 925 CIMember Address:
= Authorized Dalias, TX, 75225 D Authorized
Person Person
OOther CiOther OOther O0Other
Cldianager Name; OManager Name:
O Member Address: CiMember Address:
OAuthovized Ll Authorized
Person Person
£10ther OOther OOther O Other

Important Notice: Use an atiaclkiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atutached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitted in a document tothe/D»/eﬂM/Zmrd degree felony as provided forin5.817.155, F.S.

L= v Signgtkc of an suthorized person

Andrew Ludwig

Typed or printed name of signee



Jane Nelson
Secretary of State

Corporalion§ Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for HON JV 11l Titleholder. LLC (file number 804737502), a Domestic Limited Liability
Company (LLC). was filed in this office on September 20, 2022.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of

State at my office in Austin, Texas on September 02,
2023.

%:‘nt.m_

Jane Nelson
Secretary of State

Come visit us on the nrerner ai hips://www.sos. lexas.gov/
Phone: (512) 463-3355 Fax: (512) 4633709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1281122400010



